
 
            CHANGE OF PRIME 

CONTRACTOR/ACHITECT/ENGINEER 

      PER FBC SEC.106.10.4.4/106.10.4.4.1 (PERSON REQUESTING CHANGE MUST BE LEGAL OWNER) 

I HERBY REQUEST A CHANGE OF PRIME CONTRACTOR/ARCHITECT/ENGINEER FOR PERMIT NO. ___________ 

JOB ADDRESS:    

OWNER:    

CURRENT CONTRACTOR/ARCH/ENG.NAME:    

ADDRESS:    

NEW CONTRACTOR/ARCH/ENG. NAME:    

ADDRESS:    

REASON FOR CHANGING CONTRACTOR/ARCH/ENG:    

 
 

I AGREE TO HOLD THE CITY OF HALLANDALE BEACH FLORIDA, ITS AGENTS AND AUTHORIZED PERSONNEL HARMLESS 
AND RELIVE THEM FROM ANY RESPONSIBILITY FOR DAMAGES, COSTS OR EXPENSES, INCLUDING ATTORNEY’S FEES. 
RESULTING FROM THE CHANGE OF CONTRACTOR FOR THE EXISTING PERMIT, OR THE ISSUANCE OF THE NEW PERMIT. 

PERSON REQUESTING CHANGE OF CONTRACTOR/ARCHITECT/ENGINEER 

OWNER 
 
__________________________________          _____________________________ 
SIGNATURE/DATE           PRINT NAME 

STATE OF FLORIDA 
COUNTY OF BROWARD 

THE PERSON WHOSE SIGNATURE APPEARS ABOVE, DEPOSES AND SAYS THAT HE/SHE IS THE LEGAL OWNER OF THE 
ABOVE PERMIT. 

SWORN AND SUBSCRIBE BEFORE ME ON THE   DAY OF _, 20____.   
NOTARY PUBLIC STATE OF FLORIDA AT LARGE PERSONALLY KNOWN OR PRODUCED I.D.(TYPE) 
 
NOTARY PRINT NAME CONTRACTOR (QUALIFIER OF ACTIVE PERMIT RELEASING THE PROJECT) / ARCHITECT/ ENGINEER 
 
_________________________________          _________________________ 
SIGNATURE/DATE           PRINT NAME 
 

STATE OF FLORIDA 
COUNTY OF BROWARD 

THE PERSON WHOSE SIGNATURE APPEARS ABOVE, DEPOSES AND SAYS THAT HE/SHE IS THE LEGAL CONTRACTOR OF 
THE ABOVE PERMIT. 
 

SWORN AND SUBSCRIBE BEFORE ME ON THE    DAY OF _, 20   _______. 
NOTARY PUBLIC STATE OF FLORIDA AT LARGE PERSONALLY KNOWN OR PRODUCED I.D.(TYPE) 
 
  
NOTARY PRINT NAME & SIGNATURE 
 

Development Services Department, Building Division  
400 South Federal Highway 

Hallandale Beach, FL 33009 

954-457-1383 Phone  

954-457-1488 Fax 

 


